FILED

——572
2002 UNIFORM BUSIN_ESS REI{QRT,(UBR)
DOCUMENT #  PO0000104267

1. Entity Name

DOCA. INC.

Secretary of State

05-20-2002 90048 033 ***150.00

V]

Mailing Address

1221 BRICKELL AVENUE SUITE 1100
MiAMI FL 33131

Principal Piace of Business

1221 BRICKELL AVENUE SUITE 1100
MIAMI FL 33131

- 92273

LRI WA

2. Principal Place of Business 3. Mailing Address

)

DO NOT WRITE IN TRIS SPACE

Jun 10, 2002 8:00 am

Suite, Apt. #, et¢. Suite. Apt. #, etc.
City & Slate Cily & State 4. FE! Number Applied For
e el L 0521052879 NoEAGEIEED |
Zip Country Zip Country 5. Certilicate of Status Desired O $8'75 Additional
» Fea Required
8. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
. e e e e e o _|_Name___ e e i - e T
YAKER, REBECA * Street Address (P.0. Box Number is Not Acceptable)
1221 BRICKELL AVENUE SUITE 1100 '
MIAM! FL 33131 g
City ¥ FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the Stale of Florida,
SIGNATURE
Signatwe. typed of printed name of regisiored agent and il if appicabh, (NOTE; Registered AQan signature raquizec when reinstaling) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi )
Tax fiiiqg fgqui rement and elects to do so. AfRter May 1, 2002 Fee will be $550.00 ) Trz;‘g::;ag':;'r?;u [i:::ncmg fdsde?!?ohl:aezr?e
(See criterla on back) ] Make Check Payable to Department of State
11. QFFICEARS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e D O petste TILE O change [ Addition 5_
NAME CABRERA, VERONICA Naeg &
STREET ADCRESS | 1221 BRICKELL AVENUE SUITE 1100 STREET ADORESS 3
ony-5i-zr T MIAMI FL 33131 cITy- 5T-2p g
L 07 Deiete TTE O crange [ addilion | G
NAME NAME
 STREEFADDRESS | e o || STREET ADDRESS
CITY-S1-7P - ' = | LI 2 == = o
TLE O oot Tine O Changs [ Addition
L MAME | ~ - f—
STREET ADDRESS STREET ADDAESS
CiTY-ST. 2P CITY-ST-7IP
TmE [3 Deteta e O Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-21P CiTY-5T-2P
TME O telete TinE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-s7-2P CITY-5T. 2P
TIE [J petete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-21P

(3)(1). Florida Statutes. | further cerlify that the information
flect as il made under oath; that | am an officer or director
tutes: and that my name appears in Biock 11 or Block 12 if

13. | hereby certify that the inlormation supplied with this filing does not qualify for the exemnption stated in Section 118.07
indicated on this report or supplemental raport is true and accurale and that my signatyre shall have the same legal ¢!
of the carporation of the receiver or trustes empewered 10 execute this report as req | by Chapter 607, Florida Staf
changed, or on an atlachment with an addrexs, WyzaiNather

IJ}nempowared.
SIGNATURE: ___ SV A £ BSR4 4 Qé/;é/zwz_ -
GIGNATUAE AND TYFED OR PRINTED NAME OF sma/uﬁncﬁn % ?&» / Daytrra Prons #
7 o . v ’




